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008 ELECTION CYULE e T-035 P.001/003  F-081
0s-ME . . SEURELAKT UF D 1MI1C

Candidate anﬁzéb,lttllfal Committees’

S A

BEPORT OF RECEIPTS:AND DISBURSEMENTS |
Candidate’s Name 3 Ve, [

-eNk &ﬁ}ft’/

h‘.f;li_':r_i'..i.-" T et L

Full Address ) W { Edﬁ'!‘f/ /f 46 M '1 F g Jl i:
Telephone o]~ A% - %94 ) Fax)_Lo0l 99 1 Cw& i F‘ - r%:rq%“;%d]t ;
et (L fac¥eer © hpose M54V —
Office Souglht 5+£~+1’ P\?}? D 197 Political Party O(m DC m+
[ Check hare if above is different from previous report
TYPE OF REPORT
_,Z;anuary 29, 2010 Annual Report (January 1, 2009, through Decembe’.r 31, 2009)...............All Candidates and

Political Committees

Termination Report (Candidate will no lenger aceent contributions of make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt ':obtigation) obligations

|
IMPORTANT !
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating 0" {Zero) for total amount of reported contributions and expenditures during this period.

{2) until a Candidate files a Termination Report, annual and periodic reports mu!st still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and ji). |

(3» The municipal clerk must be in actual receipt of the required reports by 5:00 |p,m. on the reporting day. 1f the deadline falls
on a weekend or a holiday, the office must ba in actual receipt of the required reports by 5:00 p.m. on the first working day
pefore the deadline. Faxed reports are acceptable. |

REPORTED CONTRIBUTIONS AND EZ)ISBUR$EMENT$

(itemized + non-itemized) This Period Calendar
1

year-to-date

Total amount of contributions 7DD 90D . D D S 00. WD)
Total amount of disbursements # 26@ s i ,200 $ li‘jo . DD s 1‘{ 0. 00

|
Total amount of cash on ‘}fj‘“d v Z 209, Iﬁlﬁ’
§ certify is report and to the best of my knowledge and belief it is true, accurate, and complete.

[~1{-220D

| Date

Signaturg of Candidate

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutory requirements.
Penalties: Fallure to submit required reports, or failure to submit reparts in accordance with statutory deadlines, or fallure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordanca with Miss. Code Ann. §§ 23+1 5»31? and 813 (1972).

SEND TO: 1L.Candidates for statewide, state district, multi-county and all legis1ative offices should return form to
Secretary of State, Elections Division, P.0. Box 136, Jackson, MS '39205 or fax to 601-358-1499 ox
601-576-2819. i

2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

$08 0105
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Name of LanciGars vl Lusinncs g e 3 v . .

{ through UF‘NM'HN 3LM
TEMIZED RECEIPTS

Reporting period

ov

0

T-035

P.002/003  F-051

A. Source: 'pq::orporation nPAC 0Ol

ndividual

O Lean

Amount of each

5 (Mo. 32:? Year) rerlpt
0 Other {please specify)__ : g ! q : this period
na | | a
e 0 on Lredets (o 9254 1° 50,0

— - - 5
Mailing Address i' / /
Dby, box 1300 | |t
Gity, State, Zip Dodep { .I ; ;
hs cagovla M5 2567 L feet el
Mame of Employer {Requircd) : ;
((\hszﬁ/ .-
Required . Aggregaie $
Occupaion (Ren®? | 6“‘ ro ?’UM Kegiﬂ/ <’y | year—to-date
B, Source: 0O Corporation A& PAC O Individual O Loan i Date Amount of aach
| receipt
0O Other {p]EESE Spgclfyl 1, (Mo., Day. Year) this pcfiﬂd
Full name

AT T M5 pn} “)-uCg_ Arkion FM’M”

ﬂ_!iﬁfﬁ

Malling Address

zﬂm 00

£ _d
)75 Past (upifa] ST Sule 7az
City, State, Zip Code ] / %
Duckson, ms 39201 et
Name of Employer (Required) li
ATiT ] S
Occupation {Reguired) + |t Aggregate %
Te)etommvnications £l
C.Source: 0O Corporation 0O PAC O individual O Lean i Date Amount of each
receipt

O Other (please specify), (Mo., Day, Year) this period
Full name N $
Mailing Address : I, g 3
City, Statc, Zip Code i ; ; 3
Name of Employer (Raquired) / / 5
Occupation (Required) ' Aggregate s

| yoar-to-date
D.Source: U Gorporation [ PAC O Individual 0O Loan I il Amount of each
receipt
O Other {please spetify) : (Mo., Day, Year) this period
1

Full name ;!, . f___f L 3
maillng Address ! i I s

ip Cod
City, State, Zip Code |I o R
Name of Employer (Required) / s
Occupation (Required) Aggregate %

year-to-date

$504-05
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Name of Landigaie or Lommitee

Al LT TID

JooLvraviT

T-038 P.003/003  F-061

Reporting period Jg& i\ 1-)"1!";/ }; 2904

through ﬂr’r g

ITEMIZED DISBURSEMENTS

A Full name

Q eovee [} oer}f fh%lr\ Q.)m-h»ffmk (lub

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address {

Q\?L{ _A[WV (03 'SDu'H/\‘

City, State, Zip Code

/n 1 fr}.a

Wi

{
l¢ M3, 39457

¥ 250 %)
8

Purpost of Disbursement (Optional) _ Aggregate §

pr ﬁ? 1A Y‘J‘J ML ,y*'— | Year-to-date
B. Full name Date Amount of each

{Nio., Day, Year) | disbursement this period
Mailing Address Wl
City, State, Zip Code 5
Purposc of Dishursement {Optlonal) Aggregate 3
Year-to-date

C. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Addrass

3

- A
City, Statc, Zip Gode ? $
Purpose of Disbursemant (Optional) | Aggregate §
Year-to-date
. Full nama ' Date Amount of each
{(Mo., Day, Year) | disbursement this period
Malling Address ;o 5
City, State, Zip Gode J ; 3
| "
Purpese of Disbursement (Optional) . Aggregate $
| Year-to-date
E. Full name Date Amount of each
{Ma., Day, Year) | disbursement this period
Malling Address / / §
[ e el e
City, State, Zip Code r ; } Iy
Purpose of Disbursement (Optional) Aggregate 3
I Year-to-date
F. Full name Date Arnount of each
{Mo., Bay, Year) | disbursement this period
Mailing Address ' ;o 3
Gity, State, Zip Code | ; / &
Purpose of Disbursement (Optional) i Aggregate 3
Year-to-date

5504-06




